FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgigml;]mt/] ENT # S51291 04-13-2004 90034 032 ***150.00

MARKETING ECONCMICS, INC.

Principal Place of Business Mailing Address

6360 39TH STREET 6360 39TH STREET : 9 405 1614

PINELLAS PARK, FL 33781-6083 US PINELLAS PARK, FL 33781-6083 US

2 e AR TR G TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3073342 Not Applicable

e Country Zip Gountry 5. Certficate of Status Desied [ fesag?q Addtonal

- = -- = *6. Name and Address of Current Registered Agent— - - - 7. Name and Address of New Registered Agent

Name
SHERIDAN, LEO D NI
6360 39TH STREET Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, Fl. 33781-6083

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tle if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
w10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1imie PTSD O Dekete e A 770 @4Fnge [ Additon
+ NAME SHERIDAN, LEC Il MAME
JISTREET ADCRESS | 7121 4TH AVE N ’ STREET ADDRESS
CITy-51. 2P ST PETERSBURG, FL CITY-ST-2P
TITLE O Delete TITLE < 2l [ Change  [aGition
NAME T NAME SHANDEA WL SHERID ar
STREET ADDRESS STREET ADRESS | 2 R Jm Of L < AuEe. 20
CITY-5T-2P CITY-§7-29 ST e ACRS BORE, L,
TIME [ Delete TME A p./d O change  [eddition
NAME NAME ﬂ-ﬁh’/—E/&"f V-\{HEI/CJA/U . 1.
STREET ADDRESS : STREET ALORESS | 5 / 7 OE. O
CITY-S1-21P GITY-ST-7IP :D/C. Y X% 43 ,E'é AT .
TITLE O oelete TITLE [} Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - 1| STREET ADDRESS
CITY-S7- 2P GITY-ST-7iP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
" QTY-§T-2P ) QITY-ST-7°

12. | hereby certify that the infor pation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report pr suPRlementaleamard is true and pecTirate ar that my signature shall have the same legal effect as if made under oath; that | am an efficer ¢r director

of the corporation or the 7 execute this deport &% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag gther like empoyered.

SIGNATURE:

————

o Lt "7’“ W 737" glgﬁ\ﬁb?

[,
D RAME OF SIGHING OFFICEA OR DIRECTOR Date Daytims Phona #

LEo 9.. S PE DA

SIGNATURE A




